“Developing Realistic Strategies and Viable Options to Provide

Comprehensive and Affordable Health Insurance Coverage for All Michigan Citizens”

Models Development Workgroup
Data Request Form

Requesting Contact’s Contact’s
Request Date: Workgroup: Name of Contact: Telephone Email Address:
Number:
Universal Margaret Meyers 313 579-4000 MEYERM@trinity-
9/19/05 Coverage health.org
Request Title | Adverse Selection Among the Uninsured
(Short Title)

Data Request
Description

1. Is there an adverse selection among the uninsured--Are they more ill? (Possible
sources of answer: VODI, HMA, IOM)

2. What is mandated to be in benefit packages?

3. How much is paid in Michigan for workman's compensations, auto-medical, and
uninsured motorists?

4. What are the number of children in MI child and Medicaid? What are the expenses
in MI child and Medicaid for these children?

5. What is the percentage of people in Michigan with high cost diagnoses (for instance
diabetes and asthma) and what is the cost of this care?

Why is the
Data Needed?

How will the
Data be Used?

How will Use of
this Data
Further SPG
Project Goals?

When is the
Data Needed?

What Potential
Sources for
this Data has
Your Group
Identified?

VODI, HMA, IOM

http://www.michigan.gov/documents/mifact 6829 7.pdf regarding the instance of
diabetes in Michigan.

Here is another document that helps provide a better perspective than we have been
getting from our consultant group on what has been done and is being done in various
communities. I believe there are some lessons and ideas we might be able to glean from
this material. (See link below.)
http://www.saveourers.org/SOE.ExecutiveSummary.pdf
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